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Tuning of delivery in high risk pregnancy by monitoring of fetal 6(1978) Several tests are available to evaluate placental function. Urinary estriol, serum human placental lactogen and heat stable alkaline phosphatase, and leukocyte alkaline phosphatase are some of the tests used. These tests may indicate placental insuffidency but not the time when the fetus should be delivered to avoid intrauterine death. Fetal movements are an expression of fetal wellbeing and have been found to be reduced in cases of placental insuffidency [2, 3, 4, 6] . We have shown [8] that in high risk pregnancies, äs with pre-eclampsia or diabetes mellitus, a pronounced decrease leading up to cessation of fetal movements occurred while fetal heart sounds were still audible before intrauterine death. Such reduction, followed ba cessation for at least 12 hours, was referred to äs a "movements alarm signal" (MA.S.). This signal points to a severely distressed fetus and indicates impending intrauterine fetal death. It is an indication for immediate delivery of the fetus, provided the fetus is viable. In this way daily fetal movements recording may be used to monitor fetal well-being. The purpose of the present study was to evaluate our experience in antenatal monitoring of fetal movements in 127 normal and high risk cases. We have previously reported on our first 80 cases [8] that have thus been monitored. 
Curriculum vitae

Material and methods
Daily fetal movements were studied in 127 cases of normal and pathologic pregnancies (Tab. I). Of the normal cases recording fetal movements while under care of ante-natal centers, five came to the maternity department because they had failed to notice movements for 24hours. In none of these was any pathology found on examination. All pathological cases were hospitalized and were chosen for this study because of severe maternal pathology and the likelihood of fetal distress and of intrauterine fetal death. [7] . Growth retardation suspected clinically was confirmed by birth weight to be below the fifth percentile for gestational age, according to the table of THOMSON, et al. [10] . These cases in which M A.S. was manifested were divided into 2 groups: a) A group in whom an expectant approach was taken because thefetuswasconsidered too immature to be viable or when estriol determination did not show clear fetal jeopardy. This group served äs control.
b) The secondgroupin whom delivery was promptly induced äs soon äs the M.A.S. occurred.
Results
M A.S. and fetal outcome
Tab. II gives the outcome of pregnancy in the 36 cases with M. A .S. In the control group of 19 cases, Group A, in whom an expectant approach was taken following M. A .S., all fetuses died in utero l to 12 days after disappearance of fetal movements äs mentioned further below. In this group 11 weighing above 1500 gm might haye been saved by prompt delivery. The other 8 fetuses were too immature to be viable. The duration of the MA.S. in this group was 1-3 days except for one case in which it lasted 12 days. In Group B, 17 cases in which prompt delivery followed the MA.S., all fetuses were delivered alive, vaginally or abdominally.
One newborn died a few hours post-partum, during exchange transfusion. 
Normal movements
The number of fetal movements per day in 91 women who did not show the MA.S., and in all of whom the outcome of pregnancy was a live child, varied between 4 and 1440. Some showed fluctuations of about 30 to 100 fetal movements/ day. Others showed a high or low D.F.M.R., and äs little äs 4 to 10/day, that was fairly constant. In spite of low D.F.M.R. patients delivered live and normal fetuses. Thus there was no significance to the absolute number of the movements recorded, provided that they did not cease for 12 hours.
Discussion
These results indicate that in cases of high risk pregnancy daily recording of fetal movements may be useful in monitoring fetal well-being. Pronounced reduction in fetal movements from high, constant or fluctuating levels, to less than 4/day or the complete oessation of movement with heart sounds still audible, may point to a severely distressed fetus and impending death.
Attention should be drawn to the fact that in some cases where "few" movements are reported, we may be dealing with passively provoked fetal motion by the mother's activity. We have observed cases of constantiy low fetal daily movements, lasting several weeks but above 4 per day, with satisfactory outcome. Only a definite decrease of the DJF.M.R. followed by cessation for at least one day is an indication for prompt delivery, provided the fetus is of viable gestational age and its heart is still audible. Each fetus has its own rhythm and rate of movements and the assessment of these movements N äepends on subjective perception, which is influenced by the mother's character, occupation and readiness to cooperate, äs well äs the week of pregnancy and the underlying matemal pathology. We have shown [5] 
Summaiy
Fetal movements are thought to express fetal well-being and have been shown to be reduced in cases of placental insufficiency. The reduction in fetal movements, up to their cessation forat least 12 hours, while fetal heart beats are still audible, was referred to äs a "movements alarm Signal" (M A.S.). This signal points to a severely distressed fetus and indicates impending intrauterine fetal death. Such development is an indication for immediate delivery of the fetus, provided it is viable. As a result, daily fetal movements recording (D.F.M.R.) may be used to monitor fetal well-being. The purpose of the present study was to evaluate our experience in antenatal monitoring of fetal movements in 127 normal and high risk cases in the second half of pregnancy (Tab. I).Thepatientsrecorded fetal movements for l to 12 hr/day. In 36 patients there occurred a decrease followed by cessation of fetal movements for at least 12 hours ("movements alarm Signal" M.A.S.) while fetal heart beats were still audible. Fetal death in utero occurred in 19 of these cases when an expectant attitude was taken because the fetus was considered too immature to be viable or when other tests did not indicate fetal jeopardy. In the other 17 cases in which prompt delivery was undertaken, Keywords: Fetal death, fetal movement, timing of delivery all fetuses were delivered alive (Tab. II). When fetal movements were not decreased pregnancy was allowed to progressin spiteof appearing clinically small for gestationai age or having low estriols levels, and all fetuses were born alive. ) pour d^terminer le bien-etre foetal. La presente etude se propose d'evaluer notre experience de l'enregistrement prenatal des mouvements foetaux dans 127 cas normaux et a haut risque (Tab. I). Ces femmes arrivees a la seconde moitie de la grossesse ont enregistre les mouvements foetaux pendant l a 12h/jour.
Chez 36 parturientes, on a observe une diminution jusqu'a Interruption complete des mouvements du foetus pendant J.Perinat.Med. 6(1978) 
